Technical improvement using ultra-slim gastroscopes for direct peroral cholangioscopy: analysis of the initial learning phase.
Direct peroral cholangioscopy (POCS) is an emerging technique complementing endoscopic retrograde cholangiopancreatography (ERCP). Only few data about the learning process of this technique exist. The objective of this study is to investigate the learning process of POCS in a tertiary center. The study was a single center observational trial. All patients were investigated with standard ERCP directly prior to cholangioscopy. The bile ducts were intubated using the balloon anchor technique. The learning process was analyzed using linear regression and cumulative sum analysis. A total of 42 POCS were performed. Intubation was successful in 38/42 (90%). Reasons for failed intubation were small caliber bile ducts, duodenal diverticulum and papillary adenoma. Failed intubation occurred three times in the first half and only one time in the second half of investigations. The mean intubation time was 8.4 ± 4.9 min (1.6-23 min). The average intubation time changed over time (R(2) = -0.7) from 9.5 min in the first half investigations to 7.3 min in the second half procedures. Cumulative sum analysis revealed an initial learning process of nine investigations with significant variations in results followed by a steady improvement in the following investigations. Direct POCS is a useful tool for the investigation of biliary disease, which demands a short but recognizable initial learning phase even for experienced endoscopists.